2002 UNIFORM BUSINESS REPORT (UBR) OEI%OE(Z)]Z) 8:00
May :00 am
DOCUMENT # ?
1~ Enity Ko PO0000005800 Secretary of State
GH NET, INC. 05-06-2002 90267 008 ***150.00
Principal Place of Business Mailing Address
5174 NORTHRIDGE RD. #109 5174 NORTHRIDGE RD. #109
SARASOTA FL 34238 SARASOTA FL 34238
S — S QIR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0974535 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 'm| $8.75 Addiitional
TN T S ST T S | et et i ™ i | i e e R S T e | - T m;’.-:....__...—k T e Mgl .--;-u-w..-.Eee:BeqUired o ommr -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2
HOCHMANN' DANNY Z Street Address {P.O. Box Number is Not Acceptable) ’
5174 NORTHRIDGE RD. #109
SARASOTA FL 34238
City Zip Code
D FL

8. The above named entity submiits this statement J6r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

g Lot Y2202

SIGNATU
n Id Signeture, typed or printed Wof ragﬁ!arsd agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) ATE
4
9. This carporation is eli ib!e'éatisf its Intangible FILE NOW!!! FEE IS $150.00 . - ,
Tax filingrequirementgand elects toydo 50 ¢ After May 1. 2002 Fee wllisbe $550.00 10. Election Campaign Financing 35‘00 May Be
i ’ y 1 M Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTOﬂS IN 11
TITLE P O Delete TITLE [ cChafge [ Addition
NAME HOCHMANN, DANNY Z { v
staeeT ADDRESs 15174 NORTHRIDGE RD. #1098 j STREET ADDRESS
ory-st-zr - {SARASOTA FL 34238 CITY-$T-2IF
TME Deletz { ClChange [ Addition
NAME | HAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP ] ciry-sT-ziP
Tme TUEmTTT T T Ooeete [ e - - “"OChange [ Addition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CIiY-ST-ZiP H ciy-sT-2IP
TILE 1 Delete ] e [ Change [ Addition
NAME l NAME
STREET ADBRESS l| STREET ADDRESS
CITY-ST1-2IP B CiTy-sT-2p
THLE ] Delete ‘e [Ichange [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Dalete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP oiy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btack 11 or Block 12 if
changed, or on an attachment with an address, with all ot ke empowered

PED ORHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND

£ V- WV

»

Fa

CR2E034 (9/01)

[



